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Abstract
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Previous refugee research has been unable to link pre-displacement trauma with unemployment in
the host country. The current study assessed the role of pre-displacement trauma, postdisplacement trauma, and the interaction of both trauma types to prospectively examine
unemployment in a random sample of newly-arrived Iraqi refugees. Participants (N=286) were
interviewed three times over the first two years post-arrival. Refugees were assessed for predisplacement trauma exposure, post-displacement trauma exposure, a history of unemployment in
the country of origin and host country, and symptoms of posttraumatic stress disorder (PTSD) and
depression. Analyses found that neither pre-displacement nor post-displacement trauma
independently predicted unemployment 2 years post-arrival; however, the interaction of pre and
post-displacement trauma predicted 2-year unemployment. Refugees with high levels of both pre
and post-displacement trauma had a 91% predicted probability of unemployment, whereas those
with low levels of both traumas had a 20% predicted probability. This interaction remained
significant after controlling for sociodemographic variables and mental health upon arrival to the
U.S. Resettlement agencies and community organizations should consider the interactive effect of
encountering additional trauma after escaping the hardships of the refugee's country of origin.

Correspondence concerning this article should be addressed to A. Michelle Wright, Western Michigan University, Kalamazoo,
Michigan. michelle.wright@wmich.edu.
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Between 2007–2013, approximately 85,000 Iraqi refugees arrived in the U.S. (U.S.
Citizenship and Immigration Services, 2013). By definition, these refugees are escaping a
war-torn region with an elevated risk of pre-displacement trauma. Among the most
important challenges refugees face upon arrival in the host country is finding gainful
employment. Surprisingly, research suggests the chances of employment have little to do
with how severely refugees were traumatized in their country of origin (Schweitzer,
Melville, Steel, & Lacharez, 2006; Teodorescu, Siqveland, Heir, Hauff, Wentzel-Larsen, &
Lien, 2012), perhaps because resettlement in a new country offers the possibility of a fresh
start free from the hardships of one's homeland. But what if refugees encounter additional
trauma after arriving in the host country? Such post-displacement trauma after successfully
escaping pre-displacement trauma could create emotional and psychological barriers to
employment (e.g., demoralization; Parson, 1990), legal barriers to employment (e.g., police
harassment and random arrests; Grabska, 2006), or pragmatic barriers to employment (e.g.,
insecure housing and therefore no permanent address; Yako & Biswas, 2014).

Author Manuscript

In a meta-analysis, Porter and Haslam (2005) found a robust relationship between poor
refugee mental health and limited economic opportunities in the host country, suggesting
that both pre-displacement factors, such as trauma exposure in the country of origin, and
post-displacement factors, such as unemployment, contribute to poor mental health in
refugees. Additionally, Hocking and colleagues (2015) found that refugees and asylum
seekers who secured employment during the early post-displacement period reported better
mental health and were exposed to less post-displacement stress when compared to their
unemployed peers. When combined, these results suggest stress, trauma, and poor mental
health may be the result of unemployment. However, what if this relationship is reciprocal or
interactive? Specifically, pre-displacement trauma may be associated with additional trauma
exposure and stress in the new country, contributing to unemployment, which then
contributes to additional stress and continued unemployment. Indeed, researchers have
suggested that pre and post-displacement trauma may interact to create additional stress and
mental health problems for refugees (Teodorescu et al., 2012). To date, however, no study
has specifically examined the impact of this “double” trauma exposure on an outcome
integral to refugee mental health and survival—unemployment. The present study followed
Iraqi refugees over a 2-year period to determine whether exposure to both pre-displacement
trauma and post-displacement trauma predicts post-displacement unemployment 2 years
after arrival in the U.S.

Author Manuscript

Method
Recruitment, Participants, and Procedures
Starting in 2010, a randomly selected, community-based sample of 298 newly-arrived Iraqi
refugees was interviewed, on average, within one month of arrival (M months in U.S. = 1.17,
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SD = 1.15, range < 1 to 4.27 months) and then at 1-year intervals for 2 years. These three
interviews are referred to as baseline, 1-year follow-up, and 2-year follow-up, respectively.
All interviews were conducted orally in Arabic by an Arabic-English bilingual psychiatrist
at a location of the participant's choosing (e.g., home, workplace, community center, etc.).
Participants received a gift card as compensation for their participation in each interview.

Author Manuscript

Refugees resettling in the U.S. must attend orientation meetings during the early post-arrival
period. These mandatory meetings are organized and hosted by local resettlement agencies
and are held on a regular basis (e.g., weekly, monthly), depending on the number of arrivals.
During the 1-year recruiting period, a contact person at each resettlement agency notified the
research team when orientation meetings with the newly-arrived refugees were held. An
Arabic speaking member of the research team was present at each orientation meeting and
provided an oral description of the research study. Any interested participants provided
written consent for the researchers to contact them. A computer-generated random sample of
50-70% of those who were interested was selected each week, depending on the number of
arrivals. Approximately 1,750 Iraqi refugees arrived in Michigan during the 1-year
recruiting period (October 2010 through August 2011) (WRAPS, 2016). It should be noted,
however, that not all Iraqi refugees resettling in Michigan were resettling in the Metro
Detroit region. In total, out of 501 interested and eligible refugees, 306 (61%) were
randomly selected for participation. These individuals were contacted by a member of the
research team and given both oral and written information about the study; 98% of them
(n=298) chose to participate and provided written consent to the protocol, which was
approved by the Human Investigation Committee at Wayne State University, Detroit,
Michigan (IRB # 025509B3F). Across the three measurement waves, only 12 participants
(4%) were lost to attrition; thus all sample descriptions and analyses refer to the sample of
286 refugees who were retained over time. Refer to Figure 1 for a visual depiction of this
process.

Author Manuscript

Measures
Pre-displacement trauma—Pre-displacement exposure to traumatic experiences and
violence was measured at baseline using the traumatic event component of the Harvard
Trauma Questionnaire (HTQ), Arabic version (Shoeb, Weinstein, & Mollica, 2007). This
checklist of 39 pre-displacement trauma exposure items was specifically developed for use
in an Iraqi refugee population and has been used in prior research examining Iraqi refugee
mental health (e.g., Arnetz et al., 2014; Nickerson et al., 2014). Items were summed to
create a cumulative pre-displacement trauma score with all refugees receiving a score
ranging from 0 to 39. All items are listed in Table 2.

Author Manuscript

Post-displacement trauma—Post-displacement exposure to traumatic experiences was
measured at each interview. At baseline, refugees responded again to the 39 HTQ questions,
but this time with a specific emphasis on experiences since arriving in the U.S. (i.e., “Since
arriving in the U.S., have you lacked shelter?”). For the 1-year follow-up (37 questions) and
2-year follow-up (39 questions) participants responded to a modified version of the HTQ
which replaced Iraq-relevant trauma items (e.g., “Serious physical injury due to combat
situation or landmine”) with those that are more relevant for life in the U.S. (e.g., “Have you
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been in a car accident?”; “Have you been sexually harassed?”; “Has someone in your family
had serious physical health problems?”). These items are listed in Table 3. To avoid double
counting a traumatic event, at each follow-up assessment, participants responded only about
traumatic events that occurred since the last assessment (e.g., “Since the last interview, have
you been harassed by police?”). A cumulative post-displacement trauma score was created
by summing items across all three interviews; scores ranged from 0 to 115.
Pre-displacement employment history—At baseline, all refugees were asked about
their employment history prior to displacement. Refugees who reported working outside the
home for pay (e.g., business owner, teacher, skilled worker, physician) were categorized as
“employed,” whereas students, those working inside the home without pay, or those who
identified as retired were categorized as “unemployed.”

Author Manuscript

Post-displacement employment—All refugees were unemployed upon arrival to the
U.S. but were assessed for employment status at the 2-year follow-up. Refugees were
specifically asked “Have you worked since coming to the U.S.?” with response alternatives
of “Yes” and “No.” This measure of employment is conservative and does not capitalize on
possible contextual or situational confounds (e.g., a refugee who quit her job in order to
attend school full time).

Author Manuscript

English language ability—Proficiency in the host country language was assessed at 2year follow-up. Participants responded to the following item on a scale from 1 (strongly
disagree) to 5 (strongly agree): “I feel that my English language skills are good enough for
me to function in everyday U.S. life.” Single-item assessment of functional English
language is consistent with prior refugee research (Nielsen, Jensen, Kreiner, Norredam, &
Krasnik, 2015).
Mental health—Assessment of mental health at baseline was used to control for any
possible differences in mental health upon arrival that may have affected the likelihood of
securing gainful employment once in the host country.
Posttraumatic stress disorder symptoms: Posttraumatic stress disorder (PTSD) symptoms
were assessed using the PTSD Checklist (PCL)—Civilian version (Blanchard, JonesAlexander, Buckley, & Forneris, 2006). The PCL demonstrated good internal consistency (α
= .92) in this sample and is a reliable measure of PTSD symptoms in refugees (Arnetz, Rofa,
Arnetz, Ventimiglia, & Jamil, 2013; Fodor, Pozen, Ntaganira, Sezibera, & Neugebauer,
2015).

Author Manuscript

Depression symptoms: Depression symptoms were assessed using the depression sub-scale
of the Hospital Anxiety and Depression Scale (HADS; Zigmond & Snaith, 1983).
Chronbach's alpha for the subscale was good (.93). Previous research indicates the HADS
depression subscale is a reliable measure of depression symptoms (Bjelland, Dahl, Haug, &
Necklemann, 2002) and is a valid measure of depression symptoms in refugees (Ager,
Malcom, Sadollah, & O'May, 2002).
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Attrition over time was very low. Of the original 298 participants, only seven were lost from
baseline to 1-year follow-up (97.7% retention), and only five additional participants were
lost from 1- to 2-year follow-up (96.0% retention rate over the three measurement waves;
Figure 1). Hierarchal logistic regression was used to examine the role of pre-displacement
trauma and post-displacement trauma on unemployment. In Step 1, sociodemographic
variables were entered (i.e., gender, education, pre-displacement employment status,
functional English language ability, and age). Mental health upon arrival to the host country
was entered in Step 2 (i.e., PTSD and depression symptoms). For Step 3, both predisplacement trauma and post-displacement trauma were entered individually. Finally, the
interaction term (pre X post trauma) was included in Step 4. Gender, education, English
language ability, age, and baseline mental health were included as control variables as they
may influence employment status in the host country. All continuous variables were centered
prior to analysis. All statistical analyses were conducted using IBM SPSS 23.0 with
significance set to a 2-tailed p-value < .05.

Results
At the 2-year follow-up, 191 refugees (66.8%) reported being employed, and 95 refugees
(33.2%) reported being unemployed. Other demographic items, mental health symptoms,
and cumulative trauma information is provided in Table 1.

Author Manuscript

Of specific interest, the most frequently reported pre- and post-displacement traumas are
presented in Tables 2 and 3. Nearly all refugees reported that, while in Iraq, they
experienced oppression because of their religion or sect, witnessed combat, and were
confined to their homes because of violence (Table 2). Additionally, over half of the refugees
reported witnessing rotting corpses and having a family member or friend who was
murdered, kidnapped, or taken hostage. Post-displacement trauma exposure, presented in
Table 3, was notably less common than pre-displacement trauma exposure. However, many
refugees reported family members with mental or physical health problems, high stress
related to their financial situation, suffering ill health due to an inability to access healthcare,
and having core family members who were unable to move to the U.S. Some refugees also
reported serious physical traumas (e.g., injuries due to accidents) and being victims of
crimes (e.g., property looted) (Table 3).

Author Manuscript

Neither pre-displacement trauma nor post-displacement trauma alone predicted employment
status 2 years after arrival to the U.S. (Step 3, Table 4). However, inclusion of the interaction
of pre- and post-displacement trauma in Step 4 significantly improved model fit (χ2=5.41,
df = 1, N =284, p =.02). In Step 4, gender (being female), age (being older), and functional
English language ability (worse English) significantly predicted unemployment two years
post-arrival. The trauma-by-trauma interaction, however, remained significant after
controlling for these sociodemographic variables as well as pre-displacement employment
history and mental health upon arrival to the host country (β = .05, Wald χ2 = 4.19, OR =
1.05, p=.04). Step 4 correctly classified 87% of the employed refugees and 61% of the
unemployed refugees (78.5% total cases correctly classified). Additionally, Step 4 explained
42.7% of the variance in employment status (Nagelkerke R2 = .427).
Scand J Psychol. Author manuscript; available in PMC 2017 December 01.
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Those who experienced both high pre-displacement trauma and high post-displacement
trauma had the highest predicted probability of unemployment (91%) two years post-arrival,
whereas those low in both pre and post-displacement trauma had only a 20% predicted
probability of unemployment. These results have been graphed in Figure 2.

Discussion

Author Manuscript

For this Iraqi refugee sample, neither pre-displacement trauma nor post-displacement trauma
alone predicted employment status two years after arriving in the U.S.; however, the
interaction of these two distinct stressors was predictive of employment status. Importantly,
this trauma-by-trauma interaction was significant after controlling for sociodemographic
variables including education, mental health upon entering the host country, and predisplacement employment status. These findings not only echo but also explain the puzzling
prior reports that high pre-displacement trauma tells little about employment potential in the
host country (Schweitzer et al., 2006; Teodorescu et al., 2012). High pre-displacement
trauma predicts unemployment, but only for those who also experience high postdisplacement trauma.
The Unemployment and Trauma Cycle

Author Manuscript

Prior research has noted that refugees are at a heightened risk for violence and trauma
compared to their host country peers (Klat, Hossani, Kiss, & Zimmerman, 2013), yet the
effects of this “double exposure trauma” on refugees are relatively unknown. To the best of
our knowledge, this is the first study indicating that a combination of pre and postdisplacement trauma may contribute to unemployment in a refugee population. Although the
impact of unemployment on life stress and health has been well-documented (Liem &
Rayman, 1982; Paul & Moser, 2009; Rotenberg, Kutsay, & Venger, 2000), exactly how the
stress and unemployment cycle begins in refugees remains unclear. Once the cycle begins,
however, the relationship between certain life stressors, unemployment, and mental health
may be interdependent (Gallie, Paugam, & Jacobs, 2003; Hocking et al., 2015).
Unemployment itself is a stressor, but in the present Iraqi refugee sample, it appears also to
result from stressors, specifically the amalgam of pre and post-displacement traumas. It is
possible that such a combination creates demoralization (Parson, 1990), psychological
impairment (Paul & Moser, 2009), or serves to otherwise interrupt or prevent the behaviors
needed to gain employment in the host country.

Author Manuscript

Examination of the individual post-displacement traumatic events could offer insight as to
how these traumas contribute to unemployment. Refugees frequently have high healthcare
needs (Gerritsen et al., 2006) and an inability to access healthcare exacerbates these chronic
health conditions (Correa-Velez, Johnson, Kirk, & Ferdinand, 2008). In the U.S., refugees
are provided healthcare insurance during the first eight months and they report high
utilization of healthcare during the first year of arrival (Elsouhag, et al., 2015). However,
refugees report significantly reduced health care utilization after this subsidized insurance is
terminated (Wright et al, 2015). This decline in health care utilization likely occurs because
alternative health care programs, such as individual health insurance, are costly. In the
current study, nearly one-fifth of the refugees reported poor health due to lack of access to
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medical care between the first and second year post-arrival. These results suggest an
inability to access healthcare and manage chronic health conditions may be contributing to a
history of unemployment in the host country. Additionally, as Table 3 indicates, many
refugees had family members with mental and physical health problems. These refugees
may be responsible for physical care of the ill family member and, thus, unable to work
outside the home. However, the stigma associated with poor mental health in Middle Eastern
cultures should also be noted (Ciftci, Jones, & Corrigan, 2012; Kulwicki, 2002). This
cultural shame and stigma applies not only to the individuals experiencing the mental illness,
but also to their families (Youssef & Deane, 2006). As such, the trauma of a mentally-ill
family member may contribute to the refugee's own poor mental health, demoralization, and
unemployment. Finally, many refugees reported distress due to their financial situation at 1year and 2-year follow-ups. This finding supports extensive research linking unemployment
with subsequent financial distress (e.g., Paul & Moser, 2009). However, research has found
that financial insecurity and poverty actually contribute to continued unemployment, and
that financial distress decreases the likelihood that an individual will enter the workforce
(Gallie, Paugam, & Jacobs, 2003). Given this, we suggest the financial distress seen in the
current study may be the result of unemployment and contribute to a continued trajectory of
unemployment in the host country.
Limitations and Future Directions

Author Manuscript
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The World Health Organization has noted the paucity of research examining unemployment
longitudinally and the lack of research examining the effects of migration on unemployment
(Benach, Mutaner, & Santana, 2007). The current study helps fill these gaps by assessing
newly-arrived Iraqi refugees and following them over a 2-year period. Yet, despite the
longitudinal nature of the current study and the high retention rate across the three
measurement waves, more research is necessary. The relationship between unemployment
and poor mental health has been previously identified (e.g., Paul & Moser, 2009). However,
a complex relationship between trauma, unemployment, and mental health appears to exist.
It may be that unemployment exposes individuals to higher rates of traumatic experiences,
which then contribute to poorer mental health over time. If so, future research should look
for a decline in post-displacement trauma exposure and a decline in mental health symptoms
once refugees secure gainful employment. Identifying such a relationship would suggest a
causal link between trauma exposure, unemployment, and mental health. Additionally, the
current study examined individuals who were granted refugee status upon arrival to the host
country. However, research suggests visa status may impact mental health during the postdisplacement period (Hocking et al., 2015; Silove et al., 1998). Future research should
consider the impact of secure versus insecure visa status when considering postdisplacement trauma, mental health, and unemployment. Furthermore, future research
should follow the unemployment status of refugees over the next 5 to 10 years. Results from
the current study indicate chronic or lifetime unemployment for refugees could begin within
a few years post-arrival. Yet, it may also be that some refugees require longer than 2 years to
develop the language and job skills necessary to secure employment in the host country. If
so, future research should examine not only changes in job status for these unemployed
refugees but also causes of those changes in job status (e.g., increased host country language
ability, new degree or training, etc.). Finally, the current study dichotomized post-
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displacement employment status. This method should prove robust against spurious findings
given that a refugee working for any period of time during the 2-year study period was
considered employed. However, future research should consider more continuous measures
of employment such as hours worked per week or length of employment.

Author Manuscript

Results from the current study suggest that successful integration of refugees into the host
country is a continuous and dynamic process. Refugees may enter the host country with predisplacement trauma exposure. Yet, our results and those of others (e.g., Porter & Haslam,
2005; Hocking et al., 2015) suggest that post-displacement factors, such as discrimination,
limited access to health care, and poor economic opportunities, are critical to understanding
refugee mental health. Escaping the hardships of the country of origin is not the last
“hurdle” that refugees face, because many refugees experience additional trauma and stress
once in the host country. As such, refugee resettlement agencies and host countries should
focus resources on decreasing additional trauma exposure in the early post-arrival period.
Although the average post-displacement trauma exposure was relatively low compared to the
average number of pre-displacement trauma experiences, results indicate that even the
relatively few post-displacement traumatic experiences have an impact. Results from the
current study suggest that if refugee resettlement agencies, community organizations, and
host countries can work to decrease even a few of these traumatic experiences, then the
likelihood of securing gainful employment improves significantly.
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Figure 1.

Recruitment, data collection, and attrition.
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Figure 2.

Post-displacement trauma moderates the effect of pre-displacement trauma on
unemployment in Iraqi refugees two years after arrival to the U.S. For graphing purposes,
“Low” values for continuous predictors are calculated at −1 standard deviation and “High”
values are calculated at +1 standard deviation. All calculations include control variables
gender, education, pre-displacement employment status, functional English language ability,
age, and baseline mental health.
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Table 1

Author Manuscript

Sociodemographic, trauma exposure, and mental health information for newly-arrived Iraqi refugees (N=286)
M (SD)

n (%)

Gender
Female

131 (45.80)

Male

155 (54.20)

Baseline Education
High School or Less

205 (71.70)

Greater than High School

81 (28.30)

Religious Affiliation
Christian

263 (92.00)

Muslim

20 (7.00)

Mandia

3 (1.00)

Author Manuscript

Employment Status Pre-displacement
Employed

154 (53.8)

Unemployed

132 (46.2)

Employment Status at 2-year Follow-up
Employed

191 (66.80)

Unemployed

95 (33.20)

Age (years)
English language ability

33.35 (11.41)

a

Baseline PTSD symptoms

2.72 (.99)

b

Baseline Depression symptoms

19.47 (5.48)

c

Cumulative pre-displacement trauma

1.87 (3.50)

d

Author Manuscript

Cumulative post-displacement trauma

a

e

12.56 (3.47)
3.83 (2.00)

Single-item English language ability ranging from 1 to 5 with higher scores indicating greater functional English language.

b

PTSD symptoms assessed using the PCL-C. Theoretical range from 17 to 85 with higher scores reflecting greater PTSD symptoms.

c
Depression symptoms assessed using the HADS Depression subscale. Theoretical range from 0 to 21 with higher scores reflecting greater
depression symptoms.
d

Calculated by summing all pre-displacement trauma items. Scores could range from 0 to 39.

e

Calculated by summing all post-displacement trauma items. Scores could range from 0 to 115.
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Table 2

Author Manuscript

Harvard Trauma Questionnaire for Pre-Displacement Trauma (N = 286)
Traumatic event

n (%)

Oppressed because of ethnicity, religion, or sect

261 (91.3)

Present while someone searched for people or things in your home

95 (33.2)

Searched arbitrarily

82 (28.7)

Property looted, confiscated, or destroyed

110 (38.5)

Forced to settle in a different part of the country with minimal services

231 (80.8)

Imprisoned arbitrarily

9 (3.1)

Suffered ill health without access to medical care or medicine

52 (18.2)

Suffered from lack of food or clean water

46 (16.1)

Forced to flee your country or place of settlement

258 (90.2)

Expelled from your country based on ancestral origin, religion, or sect

Author Manuscript

Lacked shelter

4 (1.4)
16 (5.6)

Witnessed the desecration or destruction of religious shrines or places of religious instruction

191 (66.8)

Witnessed the arrest, torture, or execution of religious leaders or important members of tribe

12 (4.2)

Witnessed execution of civilians

37 (12.9)

Witnessed shelling, burning, or razing of residential areas or marshlands

242 (84.6)

Witnessed or heard combat situation (explosions, artillery fire, shelling) or landmine

278 (97.2)

Serious physical injury from combat situation or landmine

11 (3.8)

Author Manuscript

Witnessed rotting corpses

149 (52.1)

Confined to home because of chaos and violence outside

278 (97.2)

Witnessed someone being physically harmed (beating, knifing, etc.)

89 (31.1)

Witnessed sexual abuse or rape

0 (0.00)

Witnessed torture

8 (2.8)

Witnessed murder

67 (23.4)

Forced to inform on someone placing them at risk of injury or death

2 (0.7)

Forced to destroy someone's property

2 (0.7)

Forced to physically harm someone (beating, knifing, etc.)

2 (0.7)

Murder of violent death of family member (child, spouse) or friend
Forced to pay for bulled used to kill family members
Received the body of a family member and prohibited from mourning them and performing burial rights

163 (57.0)
0 (0.00)
2 (0.7)

Author Manuscript

Disappearance of family member (child, spouse, etc.) or friend

84 (29.4)

Kidnapping of family member (child, spouse, etc.) or friend

164 (57.3)

Family member (child, spouse, etc.) or friend taken as hostage

156 (54.5)

Someone informed on you placing you and your family at risk of injury or death

116 (40.6)

Physically harmed (beaten, knifed, etc.)

44 (15.4)

Kidnapped

27 (9.4)

Taken as hostage

20 (7.0)

Heard about frightening, dangerous events that occurred to someone else but that you did not experience yourself

275 (96.2)

Sexually abused or raped

0 (0.00)

Coerced to have sex for survival

0 (0.0)
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Table 3

Author Manuscript

Post-Displacement Trauma (U.S. Trauma Questionnaire) Over Time (N = 286)

Author Manuscript

1st Follow-up

2nd Follow-up

n (%)

n (%)

n (%)

Oppressed because of ethnicity, sect, etc.

0 (0)

2 (.70)

5 (1.7)

Present while property searched

0 (0)

0 (0)

0 (0)

Searched arbitrarily

0 (0)

0 (0)

1 (.30)

Property looted, confiscated, etc.

0 (0)

2 (.70)

13 (4.5)

Forced to settle with minimal services

0 (0)

1 (.30)

0 (0)

Imprisoned arbitrarily

0 (0)

1 (.30)

0 (0)

Suffered ill health without medical care

0 (0)

1 (.30)

54 (18.9)

Suffered from lack of food and water

0 (0)

0 (0)

0 (0)

Forced to flee country

0 (0)

Expelled from country

0 (0)

Lacked shelter

0 (0)

0 (0)

0 (0)

Witnessed desecration of religious shrines

0 (0)

Witnessed arrest of religious leaders

0 (0)

Witnessed execution of civilians

0 (0)

Witnessed shelling, burning, etc.

0 (0)

Witnessed or heard combat situation

0 (0)

Serious injury from combat or landmine

0 (0)

Baseline

Witnessed rotting corpses

1 (.30)

Author Manuscript

Confined to home because of violence

0 (0)

0 (0)

0 (0)

Witnessed someone being harmed

0 (0)

1 (.30)

0 (0)

Witnessed sexual abuse or rape

0 (0)

0 (0)

0 (0)

Witnessed torture

0 (0)

Witnessed murder

0 (0)

0 (0)

0 (0)

Forced to inform on someone

0 (0)

Forced to destroy someone's property

0 (0)

1 (.30)

1 (.30)

Forced to physically harm someone
Murder or violent death of family member

0 (0)
1 (.30)

Author Manuscript

Forced to pay for bullets

0 (0)

Received body of family member

0 (0)

Disappearance of family member

0 (0)

0 (0)

0 (0)

Kidnapping of family member

0 (0)

0 (0)

0 (0)

Family member taken as hostage

0 (0)

0 (0)

0 (0)

Someone informed on you

0 (0)

0 (0)

0 (0)

Physically harmed

0 (0)

1 (.30)

0 (0)

Kidnapped

0 (0)

0 (0)

0 (0)

0 (0)

0 (0)

Taken as hostage

0 (0)

Heard about frightening or dangerous events
Sexually abused or raped

1 (.30)
0 (0)
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n (%)
Coerced to have sex for survival

1st Follow-up

2nd Follow-up

n (%)

n (%)

0 (0)

Seen person in U.S. who was violent

0 (0)

2 (.70)

Family with mental health problems

24 (8.4)

52 (18.2)

Family with health problems

104 (36.4)

134 (46.9)

Family with legal troubles

2 (.70)

4 (1.4)

Evicted or foreclosed on

1 (.30)

4 (1.4)

Utilities turned off

2 (.70)

6 (2.1)

232 (81.1)

211 (73.8)

9 (3.1)

4 (1.40)

Stress related to financial situation
Worry about being deported
Harassed by police

4 (1.4)

3 (1.0)

Car accident

14 (4.9)

35 (12.2)

Author Manuscript

Been imprisoned

0 (0)

2 (.70)

1 (.30)

2 (.70)

Coerced to do an illegal action for money

0 (0)

0 (0)

Approached to do an illegal action for money

0 (0)

0 (0)

1 (.30)

0 (0)

0 (0)

0 (0)

Been arrested

Sexually harassed
Serious personal injury from assault
Injured in another type of accident
Core family unable to move to U. S.

19 (6.6)
135 (47.2)
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b
c

e
f

***

1.01

1.02

***

1.08

***

.44

1.44

1.65

**

3.33

***

.16

OR

.02

.02

.07

−.81

.31

.51

1.17

−1.82

β
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2

5

2

.53
2

.40

1

**
5.41

4.19

.40

.80

.05

.33

24.19

15.40

.54

1.23

8.60

39.03

Wald

Step 4

1.05

*

1.06

.96

.99

1.02

***
1.08

***

.44

1.39

1.56

**

3.43

***

.15

OR

Single-item English language ability ranging from 1 to 5 with higher scores indicating greater functional English language.

e
Baseline PTSD assessed using the PCL-C. Theoretical range from 17 to 85 with higher scores reflecting greater PTSD symptoms.

d

c
Reference = working

Reference =≤ high school

Reference = male

b

a

Note: β = logistic regression coefficient; Wald = Wald χ2; OR = odds ratio. Employment status coded such that 0 = employed and 1 = unemployed. All continuous variables were centered prior to analysis.
N=284 due to two refugees with missing scores on a covariate.

df

χ
97.90

.427

Nagelkerke R2

.409

.06

−.05

−.01

.02

.08

−.82

.33

.45

1.24

−1.91

β

i

1.00

.97

1.02

1.02

***

1.08

***

.44

1.36

1.66

**

3.22

***

.16

OR

.05

.01

.40

.10

.31

22.72

15.16

.49

1.64

8.01

36.88

Wald

Step 3

Pre X Post Trauma Interaction

Post-Displacement Trauma

.407

.05

.22

22.83

15.77

.72

1.62

8.61

40.72

Wald

.01

.01

.02

.07

***

1.08

−.82

.36

.50

1.20

−1.87

***

.43

1.45

1.62

3.92

**

***

.16

β

h

24.60

16.48

.78

1.50

8.54

40.78

OR

−.03

.405

.08

−.84

.37

.48

1.19

−1.86

Wald

Step 2

g

Pre-Displacement Trauma

Baseline Depression

Baseline PTSD

Age

Language Ability

d

Pre-Displacement Employment

Education

Gender

a

Constant

β

Step 1

Logistic regression predicting unemployment in Iraqi refugees two-years after arrival to the U.S. (N=284)
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p <.001

***

p <.01

p <.05

**

*

i
Denotes percentage of variance explained.

U.S. Trauma Questionnaire range from 0 to 115.

h

Harvard Trauma Questionnaire (HTQ) range from 0 to 39.

g

Baseline Depression assessed using the HADS Depression subscale. Theoretical range from 0 to 21 with higher scores reflecting greater depression symptoms.
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